C ;VNP@CR‘N Washington, D.C. 20549 Expires: May 31,2005
/:;’ i e\%\ Estimated average burden
w/“ﬂ hours per response........... 16.00
Sl s (244497 EEE
2/ SEC USE ONLY

s;/ NOTICE OF SALE OF SECURITIES Prefix Serial
PURSUANT TO REGULATION D, | |

. @)

/i Y.

: BT A9 / / ' SECTION 4(6), AND/OR DATE RECEIVED
\ INIFORM LIMITED OFFERING EXEMPTION L i

Name of Offering (IO check if this is an amendment and name has changed, and indicate change.)
Tidal Networks, Inc. Series B Preferred Stock Financing

Filing Under (Check box(es) that apply): ORule 504 0 Rule 505 MRule 506 0 Section4(6) [ ULOE
Type of F111ng New Filing OAmendment
A. BASIC IDENTIFICATIONDATA ~  m; ,
S T
Name of Issuer (O check if th1s is an amendment and name has changed, and indicate change.) ! gl
Tidal Networks, Inc. 04037079 _
Address of Executive Offices (Number and Street, City State, Zip Code) | Telephone Number (Including Area Code)
697 River Oaks Parkway, San Jose, CA 95134 (408) 922-2727

Address of Principal Business Operations ~ (Number and Street, City State, Zip Code) | Telephone Number (Including Area Code)
. . . 4
(if different from Executive Offices) |

Brief Description of Business

Provider of secure webification and internal security for enterprises PROCESSED

Type of Business Organization nyUL 09 Zﬂﬂll

™ corporation O limited partnership, already formed 3 other (please speci
O business trust O limited partnership, to be formed
Month  Year leANCIAL
Actual or Estimated Date of Incorporation or Organization: Ll ll J | 0 i 2 ] MActual [ Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State: m

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal: Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section
4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with
the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if
received at that address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that
address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required. Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not
manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and
offering, any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in
Parts A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State: This Notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states
that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities
Administrator in each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for
the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with
state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the

filing of a federal notice. : y
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2. © -+ Enter the information requested of the foliowing:
. Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% more of a class
of equity securities of the issuer;

. Each executive officer and director of corporate issuers and of corporate general and managing partners of
partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter OBeneficial Owner MExecutive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Barsi, Thomas J.
Business or Residence Address (Number and Street, City, State, Zip Code)
697 River Oaks Parkway, San Jose, CA 95134
“OPromoter ;D"Bene"ﬁcial,‘Owner ~ OExecutive Officer E"Dire&%r i

i 1f@i1jdii}idﬁa_1).~ o

55 (Num‘Be’r and. S;treet City, State, Zip-Code)
( Stewart Drive, Sunyvale, CA 94085-3913 : P ..
Check Box(es) that Apply: O Promoter MBeneficial Owner DExecutlve Officer M Director O General and/or

Managing Partner
Full Name (Last name first, if individual)
Prince, Jeff
Business or Residence Address (Number and Street, City, State, Zip Code)
213 Tait Avenue, Los Gatos, CA 95030
" Che k Bok(es) that Apply O Promoter MBeneficial Owner . [ Executive Officer [ZlDlrector—r General and/or

’t name T rst;:,rf individ ’éll)i

: Busmess or Re51dence Address (Number and Street C1ty, State, Zip Code)

' Sequoxa Cﬂa‘pltal 3000 Sand Hlll Road Bldg. 4; Ste. 180, Menlo Park, CA 94025

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer =~ MDirector O General and/or
Managing Partner

Full Name (Last name first, if individual)
Wagner, Peter
Business or Residence Address (Number and Street, City, State, Zip Code)
Accel Partners, 428 Umversnty Avenue, Palo Alto, CA 94301
“Cheek Box(es) that Apply: I Beneﬁmal Owner O Executive Officer

§ alt Avenue, Los Gatos, CA 95030

| Check Box(es) that Apply: [ Promoter [ Berlef cial Owner EI Executive Officer O Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
See Next Page
Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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3. " Enter the information requested of the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;

. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% more of a class
of equity securities of the issuer;

. Each executive officer and director of corporate issuers and of corporate general and managing partners of
partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter  ®Beneficial Owner OExecutive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Jeffrey and Sherri Prince as Trustees of the Jeffrey and Sherri Prince Revocable Living Trust

Business or Residence Address (Number and Street, City, State, Zip Code)
213 Tait Avenue, Los Gatos, CA 95030 '

Check Box(es) that’Apply:' OPromoter - B Beneficial Owner - ClExecutive Officer ’D‘.’Director' O General and/or

Managing Partner.
Full Name (Last name ﬁrst if md1v1dual) — —
Sequma Capltal X1 oo

Busmess or Resxdence Address (Number and Street, City, State, le Code)
Sequma Capltal, 3000 Sand Hill Road, Bidg. 4, Ste. 180, Menio Park, CA 94025

Check Box(es) that Apply: O Promoter EBeneficial Owner OExecutive Officer O Director =~ [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Accel VIII L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
Accel Partners, 428 University Avenue, Palo Alto, CA 94301

Check Box(es) that Apply: " [JPromoter  [IBeneficial Owner ~ I Executive Officer O Director * ‘[ General and/or =
P T : E . ‘ ; : ' SN o Managing Partner--

_ Full Name {Last-name first, if individual). -

- Business or Residence Address (Number and Street, City, State, Zip Code) ~ 7~

Check Box(es) that Apply: & Promoter O Beneficial Owner O Executive Officer [0 Director [0 General and/or b
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply EI Promoter ‘OBeneficial Owner: O Executive Officer O Director I General and/or

Managing Partner .
Full Name (Last name ﬁrst 1f md1v1dual) .

Busmess or Re51dence Address (Number and Street, C1ty, State, Zip Code)

Check Box(es) that Apply: D Promoter O Beneficial Owner EI Executive Officer O Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

£00007347.DOC;1 }3 of 9
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1." Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ............ Yes O No ¥

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?..........cocovecvirinnereecrinnnnnnn, $ n/a

3. Does the offering permit joint ownership of @ SInle UNILT ......covveeviieireeiiererenereee e s enns Yes O No M

~ 4. Enter the 1nformat10n tequested for each person who has been or will be paid or given , directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to-be listed is
an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker
or dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the
information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check IndivIdUAl STAIES) .........cciiiiiiiiiiiriciiie ettt be b e aesbereetaere e O All States

ALO aAkDO AzDO ARDO cab0 coOd cr0O oEO ocO fRO eaO H O o O
L N O wd ksO kDO O MOl MoO mMaO MO wnDO wmsDO wmMoDO
MTO ~NeO nwDO ndid NnNO nwvO N3O neO NnoO o0 okO orO pPAO
RO scO soO T™™NO T™O wrO viO vaO waO wiO wO wDO pPrRO

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STATES)........ccoeciiieriiiiiiiioiie e se ettt s e e e st sav sae et saesbabens O All States

Al Ak O azDO AaRO caO cod cr@ ped O O a H O D O
|| IN O whd ksDO kDO a0 MEDO mMoO wmMAaD MO DO mMmMsO wmo B
MTO N O WO NO WO nwO NnO n O wnoO O O orO Pa D
RO scO soO NO T™O wuwuO viO vaQO O O O wiDO pr0O

_ Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individUal STATES) .. ...ccccviiciiiiie ettt s ses et st e v eersabesreessensesseensesrsrsnes O All States
A0 ak O Az AaRQO cal coOdO crO ©OE H O o O

O O O a
i O N O WO ksO kO wO MO MO mMaO mMO MmO wmsO wmoDO
MTO N~NEDO NDO N O NnO O N DO nNe O a a O or0O palO
RRO scO soO WO ™O wurO vi@ vaO wabO wvOd O wiO p,rO

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

{00007347.DOC; 1}

4 0of 9




Enter the aggregate offering price of securities included in this offering and the total
amount already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an
exchange offering, check this box O and indicate in the columns below the amounts of
the securities for exchange and already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold

DIEDL ceverreeeeeees e et ees e s e es st s tses s e sssssss s s et s s e es s s s nsens s s s s s et ne et n v s e et ntn s e ra e e s et e e e et $ 0 $ 0
EQUILY o.ovveeeesisieiet ettt et ecnsesesn e s ts s ecssasa b s e st e st ses st osets bbb st eaetse e sa s bebesebe s et eaebere e s sransreten $ 11,999,999.01 $ 11,999,999.01
- O Common M Preferred

Convertible Securities (INCluding WarTants) .........c..coveriveerrirvereeiieniesieneereeeereesssresssesevenes 3

Partnership INLETESIS ...vcvviiiireiierrireiescii et b s rebe s s bbb b b e sencsesn st $

Other (Specify ) ST U $
TOLAL vttt et et bbbttt st e bbb snnans § 11,999,999.01
Answer also in Appendix, Column 3, if filing under ULOE.

@ P A H

11,999,999.01

Enter the number of accredited and non-accredited investors who have purchased

securities in this offering and the aggregate dollar amounts of their purchases. For

offerings under Rule 504, indicate the number of persons who have purchased

securities and the aggregate dollar amount of their purchases on the total lines. Enter

“0” if the answer is “none” or “zero.”

Aggregate

Number Dollar Amount
Investors of Purchases

ACCTEAIE TIVESTOTS ..eeiieesieiie et eeeee et e e e s st v e s taeessese s stbeeesaneessesransessasans 10 $ 11,999,999.01
INORN-ACCTEAIEA TVESTOIS .ovreet ettt e eer ettt esertre s s eabae e e strtessanraeesn snans none $

Total (for filings under Rule 504 0nly).......ccoocviimivneiirnne e ieesssennee e serrseese s $
Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 5035, enter the information requested
for all securities sold by the issuer, to date, in offerings of the types indicated, in the
twelve (12) months prior to the first sale of securities in this offering. Classify
securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold

RUIE SO5....c oottt be st b et b st b et bae e ens
REGUIALION Aottt ettt et sttt be s sse et sr st et seastsbese st e b saemseaen
RULE S04ttt s et et st se st st es b ese et ensesastesbansssnsnnseass

&h B A A

a. Fumish a statement of all expenses in comnection with the issuance and
distribution of the securities in this offering. Exclude amounts relating solely to
organization expenses of the issuer. The information may be given as subject to future
contingencies. If the amount of an expenditure is not known, furnish an estimate and
check the box to the left of the estimate.

TrANSTEr AGENT'S FEES..ciuiriiiiriiieii et ecricccite ettt sttt sttt s b e atesanst e e ne et st e satstesaemtesesacresrcaneneente
Printing and ENGraving COSLS .......cceveriiriiicirieiniierciteesenesesere sttt sttt ssa st e sas e st sbe s besre e
AL FES...uviiiiiie ittt et et e e e e s st ae e naes
ACCOUNING FEES .. eoiitiiiiiicieici ittt et st e ase e s e srbeebre st e e s e e s e e sRaesre s reeeeesmnnennssnnbesres
ENGINEETING FEES .ouvi ettt ettt s et e et et s et et ner e e b e s nbae e
Sales Commissions (specify finders’ fees Separately) ........cococviivecnierecniennneenes e
Other Expenses (identify) Filing fees, supplies, photocopies, teleconferences  «oovvvvecvnninniniiinn

R OOO®8O0OA0
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b. Enter the difference between the aggregate offering price given in response to
Part C - Question 1 and total expenses furnished in response to Part C ~ Question
4.a. This difference is the “adjusted gross proceeds to the iSSUer.” .........ccooveeecrivenncns $ 11,916,999.01

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or
proposed to be used for each of the purposes shown. If the amount for any purpose
is not known, furnish an estimate and check the box to the left of the estimate. The
total of the payments listed must equal the adjusted gross proceeds to the issuer set
forth in response to Part C — Question 4.b above.
Payments to

Officers,
Directors & Payments to
Affiliates Others
Salaries and FEES ...v...cocveviieiiirt ettt O s O s
PUrchase Of T€a6 €SLALE .....ccovruriveerriieiintiriieesee ettt eeas o s o s
Purchase, rental or leasing and installment of machinery and equipment.. O § O s
Construction or leasing of plant buildings and facilities...........c..covsvrrcnnn. o 3 O s
Acquisition of other .-businesses (including the value of securities
involved in this offering that may be used in exchange for the assets or
securities of another issuer pursuant to @ MErger).........oceeerverrerierrreriens o 3 O 3
Repayment of indebtedness ............ccevvivriiveireiierienierieeee e encae e, O s o s
WOTKING CAPIAL ...cvvevirervirineeeeeeiscvecnseiste e senes st ses s es s ssaesasesebebasasees o 3 M $ 11,916,999.01
Other (specify): ] O 3 o s
...................... C 3 [
COMINN TOLAIS .ottt vttt tvetrtsesenesasesssrasesens O s $  11,916,999.01

Total Payments Listed (column totals added).........cccoocveenrnenrnnccrnniennnnen. M $§ 11,916,999.01

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505,
the following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon
written request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of
Rule 502.

ri

Issuer (Print or Type) Signature : / Date
Tidal Networks, Inc. ' / June 30, 2004
Name of Signer (Print or Type) Title/cf Signer (P, t or Type)
Thomas J. Barsi President and CEO
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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Intend to sell
to non-accredited
investors in State

Type of security
and aggregate
offering price

offered in State

Type of investor and
amount purchased in State

5

Disqualification
under State
ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of
Number of Non-
Series B Accredited Accredited

State Yes No Preferred Stock | Investors Amount Investors Amount Yes No
AL | O 0 O 0
AK ] O O O
AZ a O | O
AR | O =] O
CA O %] $11,999,999.01 10 $11,999,999.01 -0- -0- O |
CO 0 ] O O
CT O O (M| O
DE O & 0 8]
DC O ] O O
FL ] O O ]
GA O O 0 0
T HI O O O O
D 0 O O O
IL O O O O
IN O O | O
IA° ] O | 0
KS O O O O
KY O O 0O (M}
LA a a ] [m]
ME O O 0O O
MD O O O O
MA O O [} a
MI O O O 0
MN O O | O
MS 0 ] O a
MO O O 0 ]
MT O O 0 O
NE (W] O | [}
NV 0 a O O
NH (] 0 ] 0
NI O (m] ] ||
NM | O O O
NY O O O O
NC (| O O 0
ND ] 0 0 0
OH O 0 ) |
OK O O ] 0
OR 0 ] O [m]
PA | O ] O
RI O O O 0O
SC O a O O
SD (] (3] O |
TN a O a O
X d O O O
uT (] O 0 O
VT (W] O 0 ]
VA ] O a O
WA O O W] d

N
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| 2 3 4 5
Disqualification
under State
Type of security ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State | offered in State amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of
Number of Non-
Series B Accredited Accredited
State Yes No Preferred Stock | Investors Amount Investors Amount Yes No
WV 0 0 ||| O
WI O 0O 0 0
WY O 0 0 ju|
PR [ O | O
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